Foster Family Hc:m»la - Corrective Action Report

ProvideriD: 1-120007

Home Name: Denise Yoshida, CNA  Review ID:  1.120007-9

91-471 Fort Weaver Road Reviewer: Maribel Nakamine
Ewa Beach Hi 86706 Begin Date:  1/20/2020

e

Foster Family Home Required Certificate [11-800-5]
B.{d)(1)

Home inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 2/28/2020.

8.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject 1o criminal history recond checks in accordance with section 846-2.7, HRS:

s@@ Be subject to adult protective service ‘perpatrator checks if the individual has direct contact with a cient: and =~
-éc;r;{n:l!;ﬁf ........ B e TR s et e e

8.{a)(1), (2)- CC#1 and CG#2's Ecrim expired on 1/1 12020, APSICAN for CoE expired on 1/22/2020 no renewal seen in
home binder CG#2's APS/CAN expired on 1/16/2020 and also no renewal seen in home binder.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood bome pathogen and infection control, cardiopulmonary

) ) ) i {esuscitau'ng, and basic ﬂrxt_aid. _________________________________________
41.(c) The: primary caregiver shall attend twelve hours and the substitute Caregiver shall attend eight hours, of in-senvice

41.(b)(8)- CG#1 and CG#2's Blood bome pathogen training expired on 1/16/2020. No renewal certificate seen in home
binder.
41.(c)- CG#1 and CG#2 bath have 8 hours of annual in-service training.

Foster Family Home Client Care and Services [11-800-43]
43.{cH3) Be based on the caregiver follewing & senvice plan for addressing the client's needs. The RN case manager may
delegate cliznt care and services gs provided in chapter 16-89-100,

Comment:
S ]




Foster Family Home - Corrective Action Report

Foster Family Home Physical Environment : [11-800-49]
49 (a)(E) A means of unobstructed travel from the client's bedroom to the outside of the dwelling at street or ground level.
9.0 The home shail be g intained in a clean, well ventilated, adequately ighied. and safe manner. -

Comment:
48.(a)(8)- Wheelchair ramp is obstructed with big boxes and clutter,
49.(c)(3)- Noted clutter inside the home- living room. kitchen, and dining areas.

Foster Family Home Records [11-800-54]

534.(b) The home shall maintain separale nolebooks for each client in a manner that ensures legibility, order, and tirmehy
Signing and dating of each entry in black ink. Each client notebook shall be a permanent record and shall be kept in
detail to:

54.(by1) F'efml'i éﬁemiv{e pm%essiﬁ;lal review t-y the case -man.éijeme-nt agéﬁc;.r, and the dep-anm;eht; and 0

SafoE T Client's current individual service plan, and when appropriate. a transportation plan approved by the department,

s4inE) Daily docy Mentation of the provision of sevices through personal care or skilled Aursing daily check list, RN and

54.(b), (1)- Client #2's chart/binder is disorganized. Forms/documents were not properly and orderly organizedffiled in
proper tabs/places,

34.(c)(2)- Client #1's Service Flan expired on 8/1/19. No current one seen in client's binderchart.

54.(c){6)- Mo observation/progress notes entry/charting since 1/1/19 for Client #2. Also for Client #2- there were several
monthly RN visits notes missing- 4/2019, 5/2019, 6/2018, 8/2019, 8/2018, 1042018, 11/2019 and 12/2019.

; LA R )
lot %M‘MM,/Z{// /5‘:‘/3692d
Compliance Manager Date ,
Y/ 1/ 30 fo0.20
/Envn{rarfare Giver Date
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Cummunit-,r Care Foster Fa mily Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Denise Marie Tarieton Yoshids
CCFFH Address: 91471 Fort Weaver R g, Ewa Beach, i1 95708

Rule Corrective Action Taken Date ] Prevention Strategy f

|
Number Correctad

posted in plain sight to assure prompt
rengwal pricr to expiration of criminal )
blcod borne pathogen certificates ware history and APS/ICAN clearance

41.()(8) retrieved from the cabinet andplaced in  [2r150000 PCG will promptly piace bleod borme
home binder for cg1 and cg2. | pathogen training certificates in binder as
Soon as they ane stquired in grdar to allow
. |cartificatas ware [ocated ang placed in review of home bindar efficientiy and in a
41.{c) binder for cg1 ang g2, 2025/2020 timely mannar,

PCE carlificates wij be placed in home
m delegations dope 2 for binder upon receipt ,
43.(eHa3) 3312020 delegations by m will be parformed at tima
of the task being ordersg a8 implemented
,l n zanvice plan
}49.@}{5; boxas were removed from wheelchair rampl 3/4/2020 Home wili keep whesichair ramp dsar of
5

area , obstructions,
!Ihnma will not faciftate Painting of walls dyue

r@tc}{ajl femoved clutter from Livingroom, kitchen 3/3/2020 o inability to do without dluttering anather

I and dining area {painting completsc), arga,

|Ba()i1) 342020 [client 2 binder wil siay organized ang
|client 2 binder was organized ang Idocuments in their Proper place by placing

documents plscar in proper locaticr, | documents in binder when received and

raplacing promptly when removed,

]ﬂal.led oma for service plan. cma saiditis | request service plan fram cma prior to
S{ci in route. 302020 expiration .
PCG will make notes Into clients bindar
P has updated. reirieved notes for olient |2/2/2020 and not an COMpUtEr,
Sd{c)iE) 2 from computer and placed in binder_

| |

L vemebry ]

Primary Caregiver's Signature: M :
Print Name: Mm%ﬂﬁ Date of Signature: ZV Zd




